and concluded that monocytic leukaemia is a relatively common condition. vSince that time, as the condition has received increasingly wide recognition, many more cases have been reported and doubtless others have been studied but not reported. Recently Evans (1942) has published a comprehensive general review of the subject and Court and Edward (1939) have reviewed the condition in childhood.
The present case is reported because it presents the interesting feature of death from suprarenal haemorrhage. This was apparently precipitated by blood transfusion, an event to which we have been unable to find any reference in the literature. It also seems worth while to describe the histological features ; since this aspect, which is fundamental to an understanding of the condition, has received relatively little attention. CASE REPORT. P.D., a schoolgirl, aged 11, was admitted to a surgical ward at Stobhill Hospital, Glasgow, on 27th April, 1947, on account of an abscess in the right axilla. She had been in her usual health until 8 weeks before admission. Since then she had been listless and disinclined for food ; increasing pallor had been noticed, and there had been a series of septic spots and boils culminating in the abscess which determined admission to hospital. The abscess was treated on routine lines by incision and penicillin, staph, aureus being cultured ; and satisfactory local progress was reported. Anaemia was noted, which failed to respond to iron therapy ; and on the oth May the patient was transferred to a medical ward. There was nothing of importance in respect of her previous health, apart from deafness due to middleear disease at the age of six ; and no facts of interest in the family history.
She was a very pale, listless, shy child ; rather poorly nourished but not acutely ill. There was no oedema, no eccylimoses nor petecliiae, and no icterus. The mouth and throat were healthy, apart from some carious teeth. The wound in the axilla was indolent, discharging thin slightly bloodstained pus and surrounded by an area of brawny induration. The lymph glands in both groins were slightly enlarged, one gland in the left axilla was moderately enlarged, and three or four glands on the right side of the neck were also moderately enlarged. Petechiae were seen, confined to the face.
A slight excess of clear fluid was present in the pleural and pericardial sacs. The lungs were pale. The heart w is globular, owing to dilatation of the right ventricle ; the valve rings were dilated and the myocardium was pale and flabby.
Lymph glands showed generalised enlargement of mediastinal and all abdominal groups, especially those in the mesentery of the small intestine ; the consistence was firm, and on section some were reddish, others pale.
The liver was markedly enlarged and smooth : the cut surface presented no special features. The spleen was about 3 times normal size and was firm and congested. On section it presented a uniform surface in which the Malpighian bodies were not visible. The kidneys showed only some streaky congestion of the cortex in left organ.
The suprarenals were both uniformly dark red in colour evidently due to haemorrhage, although the normal size and shape were preserved. Section confirmed the presence of extensive haemorrhage, but closer examination showed that in some small areas only scattered haemorrhages were present (Fig. 7.) The bone marrow of the sternum was rather pale. In the centre of right femur it was dark red, firm and gelatinous.
All organs were pule, hut otherwise, apart from those mentioned, they showed no significant abnormality. The skull was not opened.
Death was considered to have been caused by extensive bilateral suprarenal haemorrhage.
Histology. Sections were prepared from lymph glands, bone marrow of right femur, liver, spleen, kidney and suprarenal, and stained with haematoxvlin and eosin, Giemsa, Dominici, and silver impregnation method for reticulin.
Lymph glands. Different glands from several sites showed essentially the same picture, varying in intensity and in the relative predominance of the various abnormal features. The general architecture was for the most part preserved and germinal centres remained.
There was moderate destruction of the reticulin framework.
Giant cells were a striking feature (Fig. 4 (Fig. 0) Suprarenal. Two portions were taken from more and less intensely liaemorrhagic areas respectively. The former showed haemorrhage throughout the medulla and all layers of the cortex, but with the general architecture of the gland clearly distinguishable. The haemorrhage was most marked in the deeper part of the cortex diminishing towards the periphery and less dense also in the medulla (Fig. 8) . The latter showed small discrete haemorrhages in the deeper part of the cortex. There were a few small foci of leueocytic infiltration between the columns of cortical cells.
The essential features observed were : (1) a generalised disturbance of reticuloendothelial structures, most marked in bone marrow and lymph glands, the predominant cell being a non-granular mononuclear cell ; (2) the presence of giant cells, and (3) (Forkner, 1934 ; Osgood, 1937 (1934 & 1938) has described criteria for the differentiation of the three main types of acute leukaemia. The histological diagnosis of leukaemia is based on the finding of widespread disturbance of the reticulo-endothelial tissues with alteration of the normal architecture and replacement by hyperplasia of immature leucocytes. In the present case recognition of the monocytic nature of the hyperplasia rests on the demonstration that the predominant cells in all situations are of the monocyte series closely resembling the grades of immaturity seen in smears of peripheral blood and sternal marrow (Forkner, 1938) .
Giant cells were an arresting feature, particularly in the lymph glands ; but they were also found in other sites. In many descriptions of the histology of cases of monocytic leukaemia there is no mention of giant cells (Campbell, Henderson & Groom, 1936 ; Osgood, 1937 ; Robb-Smith, 1938, and Court & Edward, 1939) . Evans (1942) (Barsoum, 1936 ;  Keele & Keele, 1942 ; Thorstad, 1942 ; Soffer, 1946 ; MacMillan, 1947 
